The prognosis for gastric cancer patients with distant metastasis is very poor. The purpose of this study was to evaluate the prognosis and survival for gastric cancer patients with synchronous metastasis. Methods: Among 2,083 gastric cancer patients who received surgery at the Department of Surgery, Hanyang University Hospital from 1992 to 2009, 164 patients revealed distant metastasis. However, 3 patients who died of postoperative complications were excluded. For the remaining patients, various clinicopathological factors were analyzed using univariate and multivariate survival analyses. Results: Systemic chemotherapy (SC), type of surgery, lymph node dissection, degree of peritoneal carcinomatosis (PC), presence of ascites and tumor location were significant prognostic factors. However, sex, age, number of metastatic sites and histologic classification were not significant prognostic factors. In multivariate analysis, the type of surgery, the SC and the degree of PC were independent prognostic factors. Survival benefit by SC was significant in single site metastasis. The significant survival difference between resection and non-resection groups was observed regardless of number of metastatic sites. Conclusion: In gastric cancer patients with metastasis, the favorable prognostic factors were type of surgery and SC in single metastasis. The gastrectomy improves the prognosis regardless of number of metastatic sites. However, a prospective randomized clinical trial is mandatory to attain more accurate information. (J Korean Surg Soc 2011;80:16-22) 서 론 위암 발생률은 세계적으로 점차 줄고 있는 추세이지만, 암 관련 사망률은 여전히 폐암 다음으로 높다.(1,2) 한국에 서도 역시 위암은 암 관련 사망률이 폐암 다음으로 높을 뿐만 아니라 여전히 발생률은 가장 높은 암종 중 하나이 다.(3,4) 비록 조기 위암이 차지하는 비율이 높아지고는 있 다하나 아직까지도 진행성 위암이 적지 않은 부분을 점하 고 있는 실정이다.(5,6) 근치적 위절제술은 원격전이가 없거 나, 주위장기에 침윤이 없거나 침윤이 있을 시 근치적 합병 절제를 시행하는 경우, 육안적 잔류암이 없는 경우, 양측 절 단면에 암세포의 침윤이 없는 경우이다. 고식적 위절제술 은 원격전이가 있거나, 육안적 잔류암이 있거나, 절단면에 암세포의 침윤이 있는 경우이다. 특히 복막전이나 간전이 등 원격전이가 있을 경우엔 이런 원격전이소의 절제여부에 관계없이 그때 시행된 위절제술을 비근치적 위절제술이라
I.V = intravenous; **N0 = no regional lymph node metastasis; † † N1 = metastasis in 1∼2 regional lymph nodes; ‡ ‡ N2 = metastasis in 3∼6 regional lymph nodes; § § N3 = metastasis in seven or more regional lymph nodes; 
